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ANNUAL  REPORT  OF  THE 
PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I beg  to  submit  the  Report  of  the  School  Health  Services  for  the  year  1961,  it  contains  details 
of  the  various  branches  of  the  work,  including  that  done  for  handicapped  pupils. 

No  major  changes  have  taken  place  during  the  year.  The  school  medical  officers  have 
continued  their  routine  examinations  on  much  the  same  lines,  with  the  exception  of  a group  of  schools 
where  the  frequency  and  types  of  examinations  have  been  modified.  This  pilot  scheme  is  being  followed 
with  interest  and  shortly  a detailed  report  will  be  written  on  its  outcome. 

The  routine  medical  examinations  bring  to  light  quite  a number  of  minor  defects,  some  of  which 
had  not  been  noticed  even  by  the  parents.  The  nature  of  these  defects  does  not  change  much  from 
year  to  year.  Two  particularly  tiresome  conditions  may  affect  the  feet— plantar  warts  and  athletes 
foot.  Plantar  warts  are  just  warts  that  happen  to  occur  on  the  feet  and  indicate  the  prevalence  of  the 
wart  virus  in  the  community.  Athletes  foot  is  due  to  a fungus.  Place  for  spread  is  in  the  gymnasia, 
shower  baths  and  changing  rooms. 

We  find  that  dealing  with  the  problems  of  various  types  of  handicapped  children  forms  an 
increasing  part  of  our  work.  Although  such  children  are  not  actually  increasing  in  numbers,  now  that 
we  can  do  so  much  more  for  them  it  is  only  right  that  their  special  needs  should  be  met.  A few  of  these 
children  are  provided  with  home  tuition  but  though  it  has  its  place  we  look  upon  this  as  only  second 
best,  since  children  need  the  companionship  of  other  children  for  their  full  emotional  development 
and  are  usually  happier  when  they  can  spend  most  of  their  time  with  children  somewhere  near  their 
own  age.  Many  others  are  found  places  in  residential  special  schools  for  special  educational  treatment 
and  eventually  benefit  from  this  to  such  an  extent  that  on  leaving  school  they  are  able  to  lead  useful 
and  independent  lives. 

A difficult  administrative  problem  has  been  developing  recently  with  regard  to  weekend  and 
half-term  holidays  for  Herefordshire  handicapped  children  attending  residential  special  schools  for 
special  educational  treatment . This  is  not  too  difficult  to  arrange  for  the  two  residential  special  schools 
in  the  County  but  certainly  brings  many  problems  for  those  residential  special  schools  which  are  a long 
way  away  from  Herefordshire.  There  is  quite  a lot  to  be  said  for  the  view  that  frequent  short  absences 
from  home  are  less  damaging  than  a long  separation.  On  the  other  hand  should  the  children  be  given 
the  opportunity  of  coming  home  for  all  weekends  or  for  how  many  ? Should  the  parents  be  asked  to 
contribute  the  whole  or  part  of  the  cost  ? Where  the  parents  are  unable  to  collect  the  children  themselves, 
should  the  arrangements  for  an  escort  be  made  through  the  various  voluntary  organisations  and  the 
travelling  and  subsistence  allowances  be  paid  ? 

For  some  years  past  discussions  have  taken  place  about  the  need  to  provide  a special  class  in 
Hereford  City  for  educationally  sub-normal  children.  A carefully  planned  detailed  survey  has  now  been 
made  and  from  this  it  does  seem  that  a case  has  been  made  out  for  the  provision  of  special  educational 
treatment  for  15  children  between  the  ages  of  7 — 11  years  in  one  or  more  day  classes,  coming  from  the 
small  schools  in  the  area  surrounding  Hereford.  There  may  well  be  difficulties  in  implementing  such 
a scheme  at  the  present  time,  but  there  can  be  no  doubt  of  the  need. 

At  the  request  of  the  Ministry  of  Education  a review  was  made  of  the  arrangements 
in  Herefordshire  for  dealing  with  the  ascertainment,  diagnosis  and  training  of  young  deaf  children. 
These  were  shown  to  be  reasonably  adequate. 

Fortunately  we  do  not  hear  much  of  active  pulmonary  tuberculosis  in  children  these  days,  but 
occasionally  a case  crops  up  and  reminds  us  that  the  danger  has  not  completely  gone.  A 13  year  old 
boy  attending  a large  school  was  found  to  have  active  and  quite  extensive  pulmonary  tuberculosis. 
It  seemed  probable  that  the  source  of  infection  was  a member  of  his  own  family.  However,  to  be  on 
the  safe  side  it  was  thought  to  be  desirable  to  test  his  immediate  contacts — I am  glad  to  say  that  all 
were  found  to  be  normal. 


Children  at  13  years  who  are  negative  reactors  are  given  B.C.G.  vaccination.  Some  countries 
start  it  for  children  in  infancy  and  repeat  annually,  other  countries  do  not  bother  at  all.  A generation 
ago  mild  doses  of  tuberculous  infection  produced  immunity  and  only  a few  went  on  to  clinical  disease. 
Now  that  there  are  so  very  few  infectious  cases  about,  could  it  be  that  without  B.C.G.  vaccination  we 
would  have  a whole  new  population  growing  up  without  any  resistance  to  the  disease  whatsoever  ? 

School  health  visiting  is  changing.  It  used  to  be  concerned  only  with  hygiene  and  personal 
cleanliness  but  now  covers  the  health  of  the  child  as  a whole.  Good  co-ordination  has  continued  with 
the  teachers  and  the  school  health  visitors.  Some  school  health  visitors  have  been  asked  to  help  the 
teachers  in  giving  health  education  in  schools. 

I desire  once  again  to  express  to  the  members  of  the  County  Council  the  thanks  of  the  department 
for  their  interest  in  this  work.  My  thanks  especially  to  the  Education  Committee,  particularly  to  those 
who  are  also  members  of  the  Special  Services  Sub-Committee,  for  their  continued  interest  and  support. 

Yours  faithfully, 

J.  S.  COOKSON, 

Principal  School  Medical  Officer, 


County  Health  Department, 
35,  Bridge  Street, 

Hereford. 

February , 1962. 
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STAFF 


Principal  School  Medical  Officer — - 

J.  S.  Cookson,  M.A.,  M.D.,  D.P.H.,  Barrister-at-Law. 

Deputy  Principal  School  Adedical  Officer — 

*1.  F.  Mackenzie,  M.D.,  D.P.H.,  D.T.M.  & H. 

School  Medical  Officers — 

*W.  Hogg,  M.B.,  B.S.,  D.P.H. 

Violet  L.  de  A.  Hickson,  M.R.G.S.,  L.R.C.P.,  D.P.H. 

J.  G.  Hunt,  M.B.,  B.S.,  M.M.S.A. 

Vivien  P.  Helme,  M.B.,  Ch.B.,  D.(Obst.),  R.G.O.G. 

*G.  D.  K.  Needham,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  School  Dental  Officer — 

O.  S.  Bennett,  L.D.S.,  R.C.S.  Eng. 

School  Dental  Officers — 

fL.  Machen,  L.D.S.,  R.C.S. 

fA.  Potter,  B.D.S.  (resigned  27/1/61). 

Dental  Surgery  Assistants — 

Mrs.  K.  E.  Prosser  (resigned  28/2/61). 

Mrs.  I.  Evans  (appointed  1/3/61). 

■fMiss  M.  Crowley  (resigned  27/1/61). 

{Mrs.  J.  K.  Lerigo. 

Educational  Psychologist — 

Miss  L.  Adams,  B.A. 

Social  Worker — Child  Guidance — 

Mrs.  M.  A.  Conium,  S.R.N.,  S.C.M.,  H.V.  (temporarily  seconded  full-time  from 
Nursing  Staff). 

Speech  Therapists — 

Miss  J.  A.  Roberts,  L.G.S.T. 

Miss  J.  V.  Hayes,  L.G.S.T.  (resigned  30/11/61). 

School  Physiotherapist — 

Mrs.  J.  A.  Griffiths  (appointed  1/3/61). 

Superintendent  Nursing  Officer — 

Miss  E.  O.  Roberts,  S.R.N.,  S.C.M.,  H.V.,  M.T.D. 

There  are  two  Assistant  Superintendent  Nursing  Officers. 

School  Nurses — 

There  are  33  nurses  in  the  rural  areas  who  carry  out  school  nursing  as  part  of 
their  generalised  duties.  In  the  urban  areas  there  are  14  whole-time  health  visitors 
who  combine  school  nursing  with  mainly  maternity  and  child  welfare  duties,  three 
of  whom  extend  their  services  to  include  relief  of  rural  areas. 

* Also  District  Adedical  Officer  of  Health. 

| Temporary  Part-time  Appointment. 
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MEDICAL  INSPECTION 


MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Special  and  Nursery  Schools). 


Number  of  Schools  159 

Number  of  Pupils  20,744 


Pediodic  medical  inspections  of  children  in  the  following  groups  were  made  during  the  year  : — 
1st  Age  Group  Entrants,  i.e.  children  admitted  for  the  first  time  to  a primary  school. 

2nd  Age  Group  Secondary  entrants — during  their  first  year  in  the  secondary  school. 

3 I'd  Age  Group  Leavers — during  their  last  year  in  school. 


Additional  Periodic  An  additional  inspection  was  carried  out  at  the  age  of  8 years  (children 
Inspections  born  in  1953). 

Other  children  inspected  were  : — 

Specials  Children  not  due  for  periodic  inspection  but  were  specially  presented  for 

inspection  at  the  request  of  a parent,  doctor,  nurse,  teacher  or  other  person. 
Re-inspections  Children  who,  at  a previous  inspection,  were  found  to  have  some  defect 

requiring  treatment  or  observation. 


The  exception  to  the  above  medical  inspection  prodecure  continues  in  one  area  of  the  County 
where  a system  of  selective  medical  examinations  has  been  substituted  for  the  routine  inspections  of  the 
8 and  11  years  old  children.  This  commenced  in  1960  for  a trial  period  of  three  years  and  the  conclusions 
elicited  will  be  incorporated  in  my  Report  for  1962. 

Pudleston  Court  Special  Residential  School  for  educationally  sub-normal  boys  is  vistied  every 
term  by  a school  medical  officer. 

The  Uplands  Special  Residential  School  for  delicate  children  is  visited  by  a school  medical  officer 
each  week  when  a group  of  children  is  examined.  This  arrangement  ensures  that  each  child  is  seen  at 
least  twice  a term  and  that  the  head  teacher  is  able  to  discuss  with  the  medical  officer  any  child  about 
whom  she  is  concerned.  The  Principal  School  Dental  Officer  visits  once  a term. 

The  Whitecross  Nursery  School  is  visited  once  each  term  by  a school  medical  officer  who  examines 
all  children,  and  by  a school  nurse  who  visits  the  school  twice  weekly. 


PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

Inspected 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisf 

ACTORY 

Unsatisi 

"ACTORY 

No. 

0/ 

/o 

No. 

0/ 

/o 

1957  and  later 

29 

29 

100 

— 

— 

1956 

599 

596 

99.5 

3 

0.5 

1955 

1,035 

1 ,025 

99.0 

10 

1.0 

1954 

147 

144 

98.0 

3 

2.0 

1953 

1,394 

1 ,385 

99.4 

9 

0.6 

1952 

147 

145 

98.6 

2 

1.4 

1951 

67 

67 

100 

— 

— 

1950 

862 

858 

99.5 

4 

0.5 

1949 

585 

581 

99.3 

4 

0.7 

1948 

113 

113 

100 

— 

— 

1947 

1,050 

1 ,038 

98.9 

12 

1.1 

1946 

861 

856 

99.4 

r-' 

5 

0.6 

Total 

6,889 

6,837 

99.2 

52 

0.8 

5 


Other  Inspections.  Number  of  special  inspections  297 

Number  of  re-inspections  2,417 

Total  2,714 


TABLE  I. — Number  of  individual  pupils  found  at  periodic  medical  inspection  to  require  treatment 
(excluding  dental  diseases  and  infestation  with  vermin). 


Group 

For  defective 
vision  ( excluding 
squint ) 

For  any  other 
condition 

Total 

individual 

pupils 

1st  age  group 

55 

150 

196 

2nd  age  group 

70 

91 

153 

3rd  age  group 

72 

103 

172 

Total 

197 

344 

521 

Additional  periodic  

inspections 

77 

139 

208 

Grand  Total 

274 

483 

729 

TABLE  II.— PERIODIC  MEDICAL  INSPECTIONS 


A return  of 


(a) 

(b) 


Defects  found  to  require  treatment  ; 

Defects  requiring  to  be  kept  under  observation  but  not  requiring  specific  medical 
treatment. 


Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

Requiring 

treatment 

Requiring 

observation  i 

1 

Requiring 
treatmen  t 

Requiring 

observation 

Requiring 

treatment 

Requiring 

observation 

Requiring 

treatment 

Requiring 

observation 

Skin 

14 

6 

34 

5 

50 

19 

98 

30 

Eves  (a)  Vision 

55 

172 

72 

80 

147 

210 

274 

462 

\b)  Squint 

15 

16 

1 

4 

6 

15 

22 

35 

(c)  Other 

9 

1 

3 

2 

8 

4 

20 

7 

Ears  (a)  Hearing 

7 

21 

6 

8 

14 

47 

27 

76 

(b)  Otitis  Media 

5 

16 

7 

5 

4 

14 

16 

35 

(r)  Other 

7 

14 

6 

— - 

24 

10 

37 

24 

Nose  and  Throat 

23 

138 

8 

16 

21 

99 

52 

253 

Speech  .... 

14 

88 

2 

1 

15 

27 

31 

116 

Lymphatic  glands 

1 

24 

— - 

6 

2 

32 

3 

62 

Heart 

7 

6 

— - 

3 

4 

3 

11 

12 

Lungs  .... 

4 

18 

1 

6 

4 

27 

9 

51 

Deveopmental  (a)  Hernia 

1 

1 

— • 

1 

1 

1 

2 

3 

(P  Other 

— 

6 

1 

2 

3 

20 

4 

28 

Orthopaedic  (a)  Posture 

1 

14 

9 

27 

10 

63 

20 

104 

(b)  Feet 

14 

88 

3 

37 

17 

129 

34 

254 

(c)  Other 

9 

51 

6 

44 

18 

86 

33 

181 

Nervous  system  (a)  Epilepsy 

1 

5 

— 

3 

1 

6 

2 

14 

(b)  Other 

4 

1 

3 

2 

3 

2 

10 

5 

Psychological  (a)  Development 

3 

4 

— 

3 

9 

25 

12 

32 

(b)  Stability 

5 

13 

1 

4 

6 

18 

12 

35 

Abdomen 

1 

— • 

1 

— 

4 

2 

6 

2 

Other 

1 1 

36 

16 

8 

18 

37 

45 

81 

6 


TABLE  III. — The  following  table  shows  the  number  of  defects  found,  per  100  children  examined 
at  periodic  medical  inspections. 


Requiring 

treatment 

Requiring 

observation 

Total 

Skin  

1.4 

0.4 

1.8 

Eyes 

4.6 

7.3 

11.9 

Ear,  Nose  and  Throat 

1.9 

5.6 

7.5 

Heart  

0.2 

0.2 

0.4 

Lunsrs 

0.1 

0.7 

0.8 

Orthopaedic 

1.3 

7.8 

9.1 

Psychological 

0.3 

1.0 

1.3 

Speech 

0.4 

1.7 

2.1 

Lymphatic  Glands 

0.04 

0.9 

0.94 

Developmental 

0.09 

0.4 

0.49 

Nervous  System 

0.2 

0.3 

0.5 

Other 

0.7 

1.2 

1.9 

TABLE  IV.— SPECIAL  INSPECTIONS 

A return  of  ( a ) Defects  found  to  require  treatment  ; 

lb)  Defects  requiring  to  be  kept  under  observation  but  nor  requiring  specific  medical 
treatment. 


Deject  or  Disease 

Number  of  defects 
requiring  treatment 

Number  of  Defects 
requiring  observation 

Skin 

3 

___ 

Eyes  (a)  Vision  

9 

18 

( b ) Squint 

2 

— 

(e)  Other  

— 

— 

Ears  (a)  Hearing 

7 

5 

(b)  Otitis  Media 

— 

— — 

(c)  Other  

2 

— 

Nose  and  Throat 

1 

3 

Speech 

6 

2 

JmJ 

Lymphatic  gland 

— 

— 

Heart  

— 

— 

Lungs  

— 

— 

Developmental  (a)  Hernia 

— 

— 

(b)  Other 

— 

— 

Orthopaedic  (a)  Posture  

1 

1 

lb)  Feet 

1 

4 

(c)  Other  

— • 

1 

Nervous  system  (a)  Epilepsy 

• — 

- — 

(b)  Other 

- — - 

2 

Psychological  (a)  Development 

6 

— 

(b)  Stability 

1 

2 

Abdomen 

— 

1 

Other  

2 

4 

TABLE  V. — EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of 

refracdon  and  squint 

73 

Errors  of  refraction  (including  squint) 

1,084 

Total 

1,157 

Number  of  children  for  whom  spectacles 

were  prescribed 

487 

The  parents  of  a child  found  with  a defect  of  vision  are  offered  an  appointment  at  the  Victoria  Eye 
Hospital,  Hereford,  or  at  clinics  held  at  Kington,  Ledbury,  Leominster  and  Ross-on-Wye.  Spectacles, 
if  required,  are  supplied  by  any  optician  on  the  Executive  Council’s  list.  Parents  may  if  they  wish 
arrange  their  own  appointments  through  the  National  Health  Service. 

71  children  are  known  to  have  received  operative  treatment  for  squint. 

Forms  for  the  replacement  or  repair  of  spectacles  were  issued  on  behalf  of  184  children. 

A colour  vision  survey  was  made  of  boys  in  the  3rd  Age  Group.  Of  851  pupils,  68  or  8.0  per  cent, 
were  found  to  have  defective  colour  vision,  and  are  divided  into  the  following  categories. 


Total  colour  blindness  (incomplete)  — 

Red/Green  blindness  (complete)  9 

Red/Green  blindness  (incomplete)  29 

Red  blindness  1 

Green  blindness  25 

Indeterminate  4 


Total  68 


TABLE  Via.— DISEASES  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known 
to  have  been  treated 

Received  operative  treatment  for 

(a)  diseases  of  the  ear 

9 

( b ) adenoids  and  chronic  tonsillitis 

241 

(c)  other  nose  and  throat  conditions 

23 

Received  other  forms  of  treatment 

107 

Total 

380 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids  : 

{a)  in  1961 

5 

(b)  in  previous  vears 

33 

8 


AUDIOMETRY 

Continued  progress  has  been  made  in  the  testing  of  school  children  to  discover  any  defect 
in  hearing. 

The  method  of  sweeptesting  the  children  of  8 and  11  years  of  age  brings  to  light  any  apparent 
hearing  loss,  which  is  then  examined  in  more  detail  by  a medical  officer  and  if  necessary  a specialist. 

In  a few  cases  where  the  teaching  staff  have  made  mention  of  backwardness  and  unresponsive 
attitude,  there  has  been  considerable  loss  of  hearing  in  the  child. 

This  shows  the  importance  of  this  method  of  testing  children  during  school  age. 


TABLE  VIb.— PARTICULARS  OF  CHILDREN  TESTED 


Age  Group 

Tested 

Failed 

0/ 

/o 

Failed 

Right 

Left 

Both 

Total 

Age  8 

1,567 

29 

30 

55 

114 

7.3 

Age  11 

1,121 

26 

22 

26 

74 

6.6 

Others 

243 

22 

17 

26 

65 

26.7 

Total 

2,931 

77 

69 

107 

253 

8.6 

Children  who  failed  the  sweep  test  were  called  for  examination  by  a school  medical  officer  and 


dealt  with  as  shown  below  : — 

Already  under  ear,  nose  and  throat  surgeon  25 

Referred  to  ear,  nose  and  throat  surgeon  74 

Referred  to,  or  already  under,  own  doctor  ......  18 

Referred  for  observation  by  school  medical  officer  64 

Referred  back  for  further  audiogram  34 

Treatment  refused  or  failed  to  attend  for  examination  2 

Hearing  satisfactory  20 

Not  yet  examined  16 


Total  253 


Lipreading  and  auditory  training  classes  with  the  hearing  aid  have  been  held  weekly  at  the  Child 
Guidance  Centre  by  Mrs.  E.  A.  Crellin,  a qualified  teacher  of  the  deaf. 


No.  of  children  who  have  received  tuition  15 

No.  of  attendances  134 


Children  are  making  satisfactory  progress,  except  for  a few  who  have  been  irregular  in  their 
attendance. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  pupils  known  to  have  been  treated  : — 

By  the  authority — at  school  clinics  406 

„ „ at  schools  261 

At  hospital  out-patient  departments  88 

Total  755 
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SCHOOL  PHYSIOTHERAPY  SERVICE 


Weekly  sessions  have  been  held  at  the  minor  ailment  clinics  at  Hereford,  Leominster,  Ross-on-Wye 
and  Ledbury,  and  short  sessions  at  Bromyard,  Kington  and  Kingstone.  During  the  term  time  weekly 
visits  were  made  to  Uplands  Residential  School  and  Barrs  Court  Centre. 

Visits  have  been  arranged  to  schools  where  transport  difficulties  will  not  permit  children  to  attend 
the  clinics. 

The  following  figures  show  attendances  during  the  year 


Bromyard  Youth  Club  Room,  St.  Peter’s  School  64 

Hereford  Minor  Ailment  Clinic  1,335 

Kingstone  Minor  Ailment  Clinic  15 

Kington  Church  Hall  50 

Ledbury  Cottage  Hospital  400 

Leominster  Minor  Ailment  Clinic  355 

Ross-on-Wye  Minor  Ailment  Clinic  497 


Total  2,716 

Attendances— school  visits  2,434 


Total  attendances  5,150 

Number  of  children  treated  667 


MINOR  AILMENT  CLINICS 


Throughout  the  county  there  are  four  minor  ailment  clinics  which  are  situated  at  the  following 
addresses  (details  are  also  given  as  to  times  of  opening)  : — 


Hereford 


Kingstone 


Leominster 


Ross-on-Wye 


Gaol  Street,  Hereford. 

Monday  and  Wednesday,  10  a.m. — 12  noon  (Medical  Officer 
attends) 

Tuesday,  Thursday  and  Friday,  9.30  a.m. — 10  a.m.  (during 
school  term). 

Kingstone  Camp,  Clehonger,  Hereford. 

Tuesday  and  Friday,  10.30  a.m. — 11.30  a.m.  (during  school  term). 
Medical  Officer  attends  on  Tuesday  each  week. 

Westfield  Walk,  Leominster. 

Monday  and  Friday,  10  a.m. — 11  a.m.  (during  school  term). 
Medical  Officer  attends  on  Friday  each  week. 

Chepstow  House,  Ross-on-Wye. 

Monday,  10  a.m. — 11  a.m.  (during  school  term). 

Medical  Officer  attends. 


Total  number  of  attendances  at  authority’s  minor  ailment  clinics  1 ,340 

Number  of  cases  of  miscellaneous  minor  ailments  treated  by  the  authority  432 

The  undermentioned  school  has  been  provided  with  special  equipment  and  a health  visitor  visits 
once  a week  to  deal  with  the  treatment  of  minor  ailments  : — 

Hunderton  C.P.  School,  Hereford. 


TABLE  VII.-  DISEASES  OF  THE  SKIN 

(excluding  uncleanliness  for  which  see  below) 

Number  of  defects  treated,  or  under  treatment,  during  the  year. 


Typre  of  defect 

No.  of 
cases  treated 

Ringworm  : — 

(1)  Scalp  

— 

(2)  Body  

m 

t 

Scabies 

— 

Impetigo 

25 

Other  skin  diseases 

116 

Total 

148 

INFESTATION  WITH  VERMIN 

Concentrated  inspections  are  carried  out  by  the  School  Health  Visitor  at  the  beginning  of  each 
school  term.  The  incidence  of  infestation  remains  unchanged  and  is  mostly  of  a minor  character. 

As  far  as  possible  these  inspections  are  extended  to  include  a brief  but  regular  general  health  survey 
of  each  child  seen.  This  gives  an  opportunity  of  referring  any  unsatisfactory  condition  for  medical 
attention  and  links  up  with  periodic  medical  examinations  and  with  the  school  minor  ailment  clinic. 


Total  number  of  examinations  in  schools  56,797 

Total  number  of  individual  pupils  found  infested  435 

Number  of  cleansing  notices  or  orders  issued 

(Section  54,  Education  Act  1944)  Nil 

SCHOOL  HEALTH  VISITING 


There  has  been  little  new  development  during  the  past  year.  Elealth  visitors  take  what 
opportunity  presents  itself  for  individual  teaching  in  precepts  of  health  and  hygiene.  Group  teaching 
opportunities  arise  more  rarely  but  are  particularly  successful  when  part  of  the  school  curriculum. 
In  one  secondary  modern  girls’  school  this  work  is  expanding  and  in  another  similar  school  much  is 
being  done  by  co-operation  with  the  domestic  science  instructor.  A great  deal  depends  on  the  attitude 
of  the  Head  Teacher  and  from  time  to  time  talks  and  demonstrations  are  requested  on  subjects  of 
topical  importance. 

Follow  up  work  between  school  and  home  may  arise  from  school  medical  examinations  or  from 
school  hygiene  inspections. 

There  is  no  regular  request  for  the  Health  Visitor  to  link  up  with  parent-teacher  associations. 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

No  improvement  in  the  Dental  Service  has  been  possible  during  the  year,  indeed  in  its  present 
state  it  can  only  be  regarded  as  being  just  viable.  No  local  authority  dental  scheme  can  fulfil  its  true 
function  in  providing  a comprehensive  clinical  service  together  with  a vigorous  campaign  of  dental 
health  education  when  a long  standing  acute  shortage  of  staff  is  a dominant  feature.  Parents  often 
ask  what  is  being  done  to  obtain  staff  so  that  their  children  can  have  the  advantages  of  more  frequent 
inspection  and  treatment.  This  is  a valid  and  just  question,  but  to  reply  to  it  is  very  difficult.  The 
need  for  a vigorous  school  dental  service  is  greater  today  than  it  ever  has  been,  due  to  the  high  incidence 
of  dental  disease  and  the  more  enlightened  outlook  upon  dental  matters  of  present  day  parents.  Yet 
on  a national  basis  over  the  past  few  years  there  are  all  the  signs  that  it  is  being  allowed  to  lapse.  This 
would  be  a very  grave  mistake. 
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Due  to  no  improvement  in  the  staffing  position  it  has  not  been  possible  to  re-introduce  routine 
inspection  and  treatment  for  children  attending  schools  in  the  City  of  Hereford.  Inspection  and 
treatment  is  still  therefore  confined  entirely  to  the  rural  schoolchild,  which  introduces  its  own  peculiar 
difficulties.  It  is  of  interest  to  remark  that  the  acceptance  rate  at  some  of  the  small  rural  schools  is 
almost  100%,  whilst  in  one  of  the  small  market  towns  of  the  county  so  much  work  was  found  for  those 
accepting  treatment  that  four  months  of  the  Principal  Dental  Officer’s  time  working  there  for  eight 
sessions  per  week  was  necessary  to  complete  it. 

No  orthodontic  treatment  has  been  attempted  during  the  year,  indeed  unless  there  is  an 
appreciable  improvement  in  staffing  this  form  of  treatment  will  have  to  be  suspended.  Very  often  it 
occupies  a lot  of  the  dental  officer’s  time,  which  in  present  circumstances  is  not  available  due  to  pressure 
of  conservation  and  extraction  work.  Nevertheless  as  a matter  of  sound  policy,  orthodontics  must 
be  made  available  as  soon  as  conditions  permit. 

The  shortcomings  and  inadequacy  of  the  service  are  shown  only  too  clearly  in  the  tabulated  figures 
given  below. 

Number  of  pupils  inspected  by  the  authority’s  dental  officers  : — 


(a)  At  periodic  inspections  2,689 

(b)  Specials  ......  212 

Total  2,901 

Number  found  to  require  treatment  .......  1,660 

Number  referred  for  treatment  1,482 

Number  actually  treated 987 

Attendances  made  by  pupils  for  treatment  2,195 

Half-days  devoted  to  : Inspection  31 

Treatment  472 1 

Total  503  \ 

Fillings  : Permanent  teeth  2,044 

Temporary  teeth  11 

Total  2,055 

Number  of  teeth  filled  : Permanent  teeth  1,858 

Temporary  teeth  11 

Total  1,869 

Extractions  : Permanent  teeth  424 

Temporary  teeth  1,266 

Total  1,690 

Administration  of  general  anaesthetics  for  extraction  97 

Orthodontics  : 

Number  of  pupils  supplied  with  artificial  dentures  2 

Other  operations  : Permament  teeth  26 

Temporary  teeth  3 

Total  29 
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INFECTIOUS  DISEASES  IN  SCHOOLS 

During  the  year  no  schools  were  closed  on  account  of  infectious  disease. 

TABLE  VIII 

This  table  shows  the  number  of  notifications  of  infectious  and  other  notifiable  diseases  among 
children  of  compulsory  school  age  during  the  year. 


Disease 

Boys 

Girls 

Total 

Scarlet  Fever 

15 

19 

34 

Whooping  Cough 

Acute  Poliomyeltis — 

115 

97 

212 

(a)  Paralytic 

— 

— 

— 

(b)  Non-Paralvtic. 

1 

I 

2 

Measles  (excluding  rubella) 

661 

587 

1,248 

Diphtheria 

— 

— 

— 

Acute  Pneumonia 

2 

2 

4 

Dysentery 

36 

24 

60 

Smallpox 

Acute  Encephalitis — 

— 

— 

{a)  Infective 

— 

— 

— 

(b)  Post-Infectious 

3 

— 

3 

Enteric  or  Typhoid  Fever 

— * 

— 

— — 

Paratyphoid  Fevers 

1 

— 

I 

Erysipelas 

1 

1 

2 

Meningococcal  infection 

— 

— 

— 

Food  poisoning 

3 

2 

5 

Total  notifications 

838 

733 

1,571 

HANDICAPPED  PUPILS 

During  the  year  the  following  children  were  newly  ascertained  as  requiring  special  educational 


treatment  in  special  schools  : — 

Blind  — 

Partially  sighted  3 

Deaf  — 

Partially  deaf  1 

Delicate  14 

Physically  handicapped  — 

Educationally  sub-normal  14 

Maladjusted  4 

Epileptic  1 

Speech  — 


Total 


37 


63  Children  were  admitted  to  special  residential  schools  and  hospital  special  schools  during  the 
year  and  65  were  discharged. 

9 Boys  were  admitted  to  Pudleston  Court  School  for  educationally  sub-normal  pupils  and  11 
were  discharged.  3 of  the  boys  discharged  were  notified  to  the  Local  Health  Authority  with  the 
recommendation  that  informal  supervision  after  leaving  school  be  offered.  At  the  year  end  10  boys, 
whose  parents  had  given  their  consent,  were  on  the  waiting  list  for  admission  to  this  school,  and  5 of 
them  were  to  be  admitted  in  January,  1962. 

During  the  year  5 educationally  sub-normal  girls  were  admitted  to  Haughton  Hall  Special 
Residential  School,  Shifnal,  Salop,  and  4 were  discharged.  On  the  31st  December  there  were  6 girls 
awaiting  places  at  this  school. 
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5 Boys  and  9 girls  were  admitted  to  Uplands  School  for  delicate  children,  Folly  Lane,  Hereford, 
and  8 boys  and  10  girls  were  discharged.  This  special  school  takes  children  between  5 and  11  years 
of  age  up  to  a maximum  of  27.  2 children  were  awaiting  admission  at  the  year  end,  both  to  be  admitted 

at  the  start  of  the  spring  term,  1962. 


TABLE  IX 

The  number  of  pupils  ascertained  is  given  in  the  following 
table  which  shows  the  position  on  31st  December,  1961. 


Category 

In 

Special 

Schools  * 

! 

In 

Maintained 

Schools 

In 

Independ- 
ent Schools 

Not 

at 

School 

To 

tal 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(a) 

Blind 

2 

4 









— . 

2 

4 

(b) 

Partially  Sighted 

— 

— 

5 

5 

— 

— 

1 

— 

6 

5 

(C) 

Deaf 

5 

3 

— 

— 

— - 

— 

— 

— 

5 

3 

(d) 

Partially  Deaf  

1 

3 

24 

9 

— 

— 

— 

— 

25 

12 

(e) 

Educationally  Sub-Normal 

47 

14 

59 

43 

— 

1 

— 

2 

106 

60 

(/) 

Epileptic 

3 

— 

— 

1 

— 

— 

— 

— 

3 

1 

(g) 

Malajusted 

f-' 

o 

1 

7 

2 

— 

— 

— 

2 

12 

p-' 

o 

(b) 

Physically  Handicapped 

3 

I 

4 

1 

— 

1 

2 

1 

9 

4 

( * ) 

Speech  Defect 

— 

— 

237 

92 

10 

3 

7 

2 

254 

97 

(!) 

Delicate 

10 

8 

24 

37 

— 

— 

1 

— 

35 

45 

(k) 

Multiple  Defects 

14 

7 

17 

8 

— 

— 

3 

2 

34 

17 

Total 

90 

41 

377 

198 

10 

5 

14 

9 

491 

253 

* Includes  Hospital  Special  Schools. 


CASES  REPORTED  TO  LOCAL  HEALTH  AUTHORITY 

Under  Section  57  of  the  Education  Act,  1944,  the  local  education  authority  is  required  to  examine 
those  children  in  its  area  who,  having  attained  the  age  of  two  years,  are  suffering  from  disability  of 
mind  of  such  a nature  or  to  such  an  extent  as  to  make  them  incapable  of  receiving  education  at  school. 

On  the  1st  November,  1960  new  legislation  contained  in  section  2 of  the  Mental  Health  Act,  1959 
and  the  second  schedule  of  the  same  Act  came  into  operation.  Section  57(4)  reads  : — 

u If,  after  considering  the  advice  given  with  respect  to  any  child  by  a medical  officer  in  consequence 
of  a medical  examination  under  this  section,  and  any  reports  or  information  which  the  local 
education  authority  are  able  to  obtain  from  teachers  or  other  persons  with  respect  to  the  ability 
and  aptitude  of  the  child,  the  authority  decide  that  the  child  is  suffering  from  such  a disability 
of  mind  as  aforesaid,  they  shall  (subject  to  subsection  (5)  of  this  section)  cause  the  decision  to  be 
recorded  and  furnish  to  the  local  health  authority  a report  of  the  decision,  together  with  a copy 
of  any  written  advice,  report  or  information  which  was  taken  into  account  for  the  purposes  of  the 
decision.” 

Under  section  57a  where  a decision  has  been  recorded  under  amended  section  57  the  parent  of  a 
child  may  at  any  time  (but  not  earlier  than  twelve  months  after  the  recording  of  the  decision  nor  more 
often  than  once  in  any  subsequent  period  of  twelve  months)  request  the  local  education  authority  to 
review  the  decision. 

If  the  local  education  authority  then  decide,  after  considering  the  advice  of  the  Principal  School 
Medical  Officer  and  the  reports  available,  that  the  child  is  no  longer  unsuitable  to  receive  education  at 
school  they  must  cancel  their  original  decision. 

Under  the  new  legislation  there  is  no  legal  requirement  for  the  local  education  authority  to  notify 
the  local  health  authority  that  a child  may  require  supervision  after  leaving  school  on  account  of  mental 
disability.  It  is  suggested,  however,  that  such  notification  should  continue  on  an  informal  basis. 
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During  the  past  year  the  undermentioned  children  were  notified  : — 

Under  section  57(4)  9 

For  informal  supervision  after  leaving  school  to  be  offered  21 
Decisions  that  a child  is  unsuitable  for  education  in  school  cancelled  under 

section  57a  (2)  Nil 


CHILD  GUIDANCE  SERVICE 

159  new  cases  were  seen  at  the  Child  Guidance  Centre  during  the  year,  and  114  at  schools  or  other 
centres.  The  number  of  attendances  at  the  centre  was  1,664  and  117  schools  and  8 clinics  were  visited 
by  the  educational  psychologist,  also  2 home  visits  were  made. 

The  new  patients  seen  at  the  Child  Guidance  Centre  were 

School  medical  officers 
Family  doctors,  or  hospitals 
Schools 

Court  or  agency 
Other 

159 


referred  from  the  following  sources  : — 

37 
44 

38 
19 
21 


The  children  above  were  grouped  diagnostically  as  follows  : — 

Anxiety 

Enuresis 

Behaviour  disorders 
Backwardness 
Educationally  sub-normal 
Others 


55 

14 

28 

47 

10 

5 


159 


The  recommendations  made  in  these  cases  were  : — 

Treatment  

Transfer 

Environmental  adjustment  or 
maintain  contact 
Special  educational  tuition 
Remedial  teaching 
Other 


34 

99 

47 

23 

6 

27 


159 


The  number  of  children  receiving  treatment  at  the  Centre  during  the  year  was  77,  including  those 
for  remedial  teaching.  At  the  end  of  the  year  37  children  were  still  being  treated,  4 were  on  the  waiting 
list  for  treatment  and  48  were  awaiting  examination. 

A Special  Survey  was  carried  out  by  the  Education  Psychologist  to  establish  the  need  for  the 
provision  of  a special  day  class  or  school  in  Hereford  City  for  educationally  sub-normal  pupils  aged 
7-11  years. 

Among  important  aspects  of  the  work  are  the  talks  given  by  members  of  the  Child  Guidance  staff 
to  the  Workers’  Educational  Association,  Mothers’  Clubs  and  other  organisations  throughout  the 
county  on  the  mental  health  development  of  young  children. 

On  29th  May,  1961,  an  Association — Friends  of  the  Child  Guidance  Centre — was  formed.  One 
of  its  main  objects  is  to  make  known  to  the  general  public  the  aims  and  objects  of  the  Child  Guidance 
movement.  The  response  from  people  representing  the  medical  and  teaching  professions,  the  Church, 
Social  Welfare  and  many  other  organisations  has  been  most  encouraging. 

The  annual  children’s  party  was  held  in  April,  and  was  a great  success. 
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PUPILS  WITH  SPEECH  DEFECTS 


With  two  Speech  Therapists  working  in  the  county  until  November,  255  children  have  received 
treatment,  and  clinics  have  been  held  weekly  at  the  following  centres  : — 


Bromyard 

Hereford 

Kington 

Ledbury 

Leominster 

Ross 


Nunwell  House,  Bromyard. 

Child  Guidance  Centre,  Union  Street,  Hereford 
Cottage  Hospital,  Kington. 

Cottage  Hospital,  Ledbury. 

Westfield  Walk,  Leominster. 

Chepstow  Llouse,  Ross-on-Wye. 


Sessions  have  also  been  held  weekly  at  Pudleston  Court  School  and  Barrs  Court  Junior  Training 
Centre.  Frequent  visits  have  been  made  to  Uplands  Residential  School,  and  to  other  schools  where  this 
has  been  proved  useful. 

With  only  one  therapist  at  the  end  of  the  year  most  clinics  are  now  being  run  on  a fortnightly  basis, 
and  unfortunately  visits  to  Barrs  Court  Centre  have  had  to  be  temporarily  suspended. 

The  new  facilities  available  in  Bromyard  have  been  greatly  appreciated. 

Close  co-operation  with  the  Child  Guidance  Centre  continues  to  prove  mutually  useful,  and 
co-operation  with  other  branches  of  the  School  Health  Service,  and  with  specialists  and  general 


practitioners  has  been  maintained. 

Cases  in  attendance  at  beginning  of  1961  1.55 

New  cases  treated  96 

Old  cases  re-entered  4 


Cases  on  waiting  list  after  first  interview 30 

Cases  on  list  awaiting  interview  110 

Cases  discharged  after  treatment  55 

Gases  discharged,  no  treatment  required,  or  refused  13 

Cases  discharged  on  leaving  school  8 

Cases  discharged  on  leaving  the  district  7 

Cases  placed  under  observation  after  treatment  75 

Total  number  of  attendances  3,777 


CLINICAL  ANALYSIS 


Multiple  dyslalia  59 

Simple  dyslalia  48 

Sigmatism  51 

Stammer  46 

Cleft  palate  5 

Rhotacism  2 

Dysphasia  .....  1 

Poor  language  development  ......  12 

Cluttering  1 

Dyslalia  and  deafness  2 

Sigmatism  and  stammer  2 

Dyslalia  and  subnormality  19 

Cleft  palate  and  stammer  1 

Dysarthria  1 

Laryngectomy  1 

Stammer  and  dyslalia  ......  ......  4 


Total  255 
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INDEPENDENT  SCHOOLS 

Arrangements  have  been  made  with  the  proprietors  of  seven  schools  not  maintained  by  the  authority 
for  the  provision  of  medical  inspection  and  treatment  under  section  78  (2)  of  the  Education  Act,  1944. 

Number  of  schools  inspected  7 

Periodic  medical  inspections — 

Number  of  children  inspected  240 

Number  of  children  found  to  require  treatment — 

For  defective  vision  10 

For  any  other  condition  14 

Total  individual  children  23 

Physical  condition  of  the  children  examined — 

Satisfactory  239 

Unsatisfactory  1 

4 

Number  of  children  found  to  require  observation  41 

Number  of  special  inspections  2 

Number  of  re-inspections  57 

EMPLOYMENT  OF  CHILDREN 

Children  of  compulsory  school  age,  employed  out  of  school  hours,  are  required  to  submit  to  medical 
examination  in  order  to  ascertain  that  the  employment  is  not  prejudicial  to  their  health  or  physical 
development  and  does  not  render  them  unfit  to  obtain  proper  benefit  from  their  education.  During 
the  year  65  children  were  examined  by  school  medical  officers  and  granted  certificates. 

SANITARY  INSPECTIONS  OF  SCHOOLS 

When  a school  medical  officer  visits  a school  to  carry  out  medical  inspection  he  prepares  a report 
on  the  school  premises.  This  includes  brief  notes  on  the  sanitary  arrangements,  water  supply,  washing 
accommodation,  canteen  and  sculleries,  heating,  lighting  and  ventilation.  Matters  which  appear  to 
require  attention  or  investigation  are  referred  to  the  Director  of  Education. 

MEDICAL  EXAMINATION  OF  PROSPECTIVE  TEACHERS 

Candidates  applying  for  entry  to  training  colleges,  university  departments  of  education,  and 
approved  art  schools  are  required  to  submit  to  X-ray  examination  and  to  a medical  examination  by  a 
school  medical  officer  of  the  area  in  which  they  live  in  order  to  determine  their  fitness  for  these  courses. 

Arrangements  are  also  made  for  teachers  entering  the  service  of  the  authority  to  undergo  a medical 
examination,  including  an  X-ray  test  of  the  chest,  to  exclude  the  possibility  of  infection. 

During  the  past  year  the  following  examinations  were  carried  out  by  the  authority’s  medical  staff : — 


Entrants  to  training  colleges,  etc.  66 

Teachers  81  (1  failed) 


During  the  annual  visit  of  the  Dudley  Mass  Radiography  Unit  special  arrangements  were  made 
for  the  X-ray  of  teachers  and  also  students  attending  Hereford  Training  College.  134  teachers  and 
96  students  were  X-rayed.  As  a result  one  teacher  was  referred  to  the  Chest  Clinic  as  a case  of  inactive 
tuberculosis. 

DIPHTHERIA  IMMUNISATION 

Diphtheria  immunisation  is  offered  at  routine  medical  inspection  when  the  child  first  commences 
attendance  at  school  at  five  years  of  age.  The  child  is  given  either  a full  course  of  two  or  three  injections 
or  a single  reinforcing  injection  when  primarily  immunised  in  infancy.  This  service  is  again  offered 
when  the  child  reaches  the  age  of  nine  years. 

During  the  year  1961  diphtheria  immunisation  sessions  were  held  at  school  medical  inspections 
in  141  maintained  and  5 private  schools  in  the  area  of  the  local  education  authority.  Notices  regarding 
this  service,  embodying  a form  of  consent,  were  forwarded  to  the  parents  of  3963  children  in  the  age 
groups  of  5 and  9,  and  treatment  at  the  school  was  accepted  in  respect  of  2866  pupils,  an  acceptance 
rate  of  72.3  per  cent.  Of  these,  391  children  had  not  been  previously  immunised  and  were  given  a 
full  course  of  injections  and  2475  children  were  given  a single  reinforcing  injection.  In  addition, 
253  primary  immunisations  and  277  reinforcing  injections  were  administered  to  children  of  school  age 
by  general  medical  practitioners  and  at  minor  ailment  clinics. 

No  cases  of  diphtheria  were  notified  in  the  area  of  the  authority  during  the  year  but  the  publicity 
given  in  the  national  Press  to  the  small  outbreaks  of  diphtheria  in  other  parts  of  the  country  no  doubt 
helped  to  raise  our  acceptance  rate  for  immunisation. 
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PROTECTION  FROM  POLIOMYELITIS 


Vaccination  against  poliomyelitis  continued  to  be  offered  during  the  year  and  injections  were 
either  given  by  family  doctors  or  by  appointment  at  County  Council  clinics. 

In  April  the  Ministry  of  Health  stated  that,  although  the  present  course  of  three  injections  of 
inactivated  vaccine  gave  a high  degree  of  protection,  in  view,  however,  of  the  greater  risk  of  infection 
to  which  children  in  school  are  exposed  it  was  recommended  that  a reinforcing  fourth  dose  should  be 
offered  to  children  when  they  enter  schools  ; also  to  children  of  five  years  and  over  already  at  school 
who  have  not  reached  the  age  of  twelve  years. 

Two  cases  of  poliomyelitis  in  children  of  school  age  were  reported  during  the  year. 

The  following  table  shows  the  number  of  children  of  school  age  vacccinated  during  the  year  : — 


Poliomyelitis  Vaccination 


Tear  of 
birth 

Vaccinated  with 
two  injections 

Vaccinated  with 
third  injection 

Total  number  given 
three  injections  since 
beginning  of  scheme 

Vaccinated  with 
fourth  injection 

1947  

90 

27 

1,850 

1948  

83 

21 

1,716 

1949 

108 

31 

1,608 

645 

1950  

91 

29 

1,636 

911 

1951  

85 

31 

1,530 

819 

1952  

97 

34 

1,615 

877 

1953 

110 

46 

1,632 

853 

1954  

120 

61 

1,556 

821 

1955 

97 

45 

1,561 

778 

1956  

108 

57 

1,667 

411 

Total 

889 

382 

16,371 

6,115 

B.C.G.  VACCINATION 

B.C.G.  Vaccination  is  offered,  subject  to  obtaining  parental  consent  and  to  the  necessary 
prelimininary  tests,  to  school  children  aged  13  years  and  upwards.  The  tuberculin  testing  and  actual 
vaccination  are  carried  out  by  members  of  the  medical  staff  who  visit  the  schools  and  apply  a skin  test 
to  the  children.  Three  days  later  the  children  are  seen  again  and  those  producing  a negative  result 
are  vaccinated. 

The  greater  proportion  of  the  children  vaccinated  in  1960  who  were  still  attending  school  were 
re-tested  and  those  again  producing  a negative  result  were  re-vaccinated. 

In  the  previous  year  the  Council  decided  that  efforts  should  be  made  to  increase  the  acceptance 
rate  for  B.C.G.  vaccination  amongst  school-children.  From  the  commencement  of  the  autumn  term 
in  1961  a further  letter  was  sent  to  parents  who  refused  or  failed  to  return  a consent  for  their  child 
to  be  vaccinated,  urging  them  to  accept.  The  result  of  this  further  letter  is  reflected  in  the  increased 
acceptance  rate  shown  in  the  figures  below. 

The  procedure  of  B.C.G.  vaccination  is  safe  and  effective  in  preventing  the  more  acute  forms  of 


tuberculosis. 

Number  offered  P.P.D.  test  and  B.C.G.  vaccination  (if  necessary)  2,147 

Number  of  acceptances  1,768  82.3% 

Number  tested  during  the  year  1,623 

Number  found  to  be  negative  reactors  and  vaccinated  1,355  83.5% 

Number  found  to  be  tuberculin  positive  268  16.5% 

Number  referred  to  Chest  Physician  11 

Number  referred  for  X-ray  only  14 

Number  vaccinated  with  B.C.G.  in  1960  who  have  been  re-tested  1,1 12 

Number  found  to  be  negative  reactors  and  re-vaccinated  82  7.4% 

Number  found  to  be  tuberculin  positive  1,030  92.6% 
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School  medical  officers  visit  the  schools  again  6-8  weeks  following  vaccination  to  examine  the 
arms  of  the  children  and  note  any  reactions. 

B.C.G.  vaccination  was  offered  during  the  summer  months  to  the  new  intake  of  students  entering 
Hereford  Training  College  in  the  autumn.  Of  the  68  of  this  new  intake  who  accepted,  40  stated  they 
had  been  vaccinated  before  leaving  school.  The  remaining  28  were  all  tuberculin  skin  tested  and 
17  were  found  to  be  negative  reactors  and  were  vaccinated.  The  other  11  were  found  to  be  tuberculin 
positive.  This  rather  large  number  is  a little  surprising  and  as  these  girls  were  new  arrivals  from  all 
parts  of  the  country  and  none  of  them  unwell,  it  is  thought  that  some  of  them  may  have  had  B.C.G. 
some  time  in  childhood  and  forgotten  it. 


TUBERCULOSIS  IN  SCHOOL  CHILDREN 

One  school  child  was  notified  as  suffering  from  a non-respiratory  tuberculous  condition.  She 
has  received  treatment  in  the  Orthopaedic  Hospital,  Oswestry  and  is  now  at  home  under  supervision. 

One  school  child  was  transferred  from  another  area  as  a previously  notified  case  of  Pulmonary 
Tuberculosis.  He  is  in  a satisfactory  condition  and  attending  school. 

54  school  children  who  were  contacts  of  tuberculous  patients,  had  B.C.G.  vaccination  at  the  Chest 
Clinic. 


PROVISION  OF  SCHOOL  MEALS  AND  MILK 

2,789,028  meals  were  provided  by  the  School  Meals  Service  in  1961  and  all  schools  maintained 
by  the  authority  were  supplied  with  either  pasteurised  or  tuberculin  tested  milk  daily. 

New  self-contained  canteens  have  been  opened  during  the  year  at  Holmer  School,  Bromyard 
County  Secondary  School  and  Weston-under-Penyard  School. 

The  authority  has  continued  to  improve  school  canteens  and  has  installed  hot  water  supplies 
where  schools  have  been  connected  to  the  mains  water  supply. 

Training  Courses  have  again  been  held  in  Emergency  Feeding  and  general  subjects  for  School 
Meals  Canteen  Staff.  A Training  Supervisor  has  been  appointed  to  take  up  duties  on  the  1st  January, 
1962  in  order  to  train  school  leavers  and  existing  staff  in  an  effort  to  obtain  a more  efficient  service. 


SCHOOL  BUILDINGS 

Playgrounds 

Repairs  have  been  effected  to  the  playgrounds  of  5 County,  5 Voluntary  Controlled  and  4 Voluntary 
Aided  Schools.  Additional  tarpaved  areas  have  been  provided  at  3 County  Schools  and  1 Voluntary 
Aided  School. 

Heating 

New  stoves  and  grates  have  been  provided  and  repairs  carried  out  to  existing  stoves  and  grates 
in  24  schools.  New  boilers  have  been  installed  at  4 schools  and  repairs  have  been  carried  out  to  central 
heating  systems  at  45  schools.  The  boilers  at  3 schools  have  been  enlarged. 

Equipment 

New  desks  and  tables  (replacements)  have  been  supplied  to  42  schools. 

General  Sanitary  Arrnagements 

The  earth  closets  at  6 schools  have  been  converted  into  water  closets  and  conversion  work  has 
been  approved  in  1 other  case.  Improvements  have  been  carried  out  to  the  sanitary  attangements  at 
2 schools. 

The  natural  lighting,  ventilation,  cloakroom  and  washroom  arrangements  at  16  schools  have 
been  improved. 

Drains  have  been  overhauled  and  repaired  in  10  schools. 

Application  has  been  made  for  l school  to  be  connected  to  the  public  water  supply  and  supplies 
have  been  laid  on  at  5 schools. 
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General 

The  new  Bromyard  County  Secondary  School  was  occupied  as  from  the  18th  April,  1961.  The 
new  Bilateral  School  at  Kington  is  nearing  completion  and  it  is  hoped  to  occupy  the  premises  as  from 
the  commencement  of  the  Summer  Term  1962.  Work  has  begun  on  the  new  Roman  Catholic  Primary 
School  south  of  the  Wye.  Additional  classrooms  have  been  erected  or  are  in  course  of  erection  at  8 
schools.  The  erection  of  the  first  instalment  of  a new  Primary  School  at  Garway  is  nearing  completion. 

Repairs  have  been  effected  to  school  floors  in  19  cases,  and  renovations  carried  out  at  45  schools. 

Fdectric  light  has  been  installed  in  4 schools  and  improvements  have  been  effected  to  the  existing 
installations  at  19  schools. 


PHYSICAL  EDUCATION 

In  our  Primary  and  Secondary  Schools  during  the  past  year,  much  has  been  accomplished  in 
physical  education,  both  with  regard  to  facilities  and  also  in  connection  with  the  wider  development 
of  the  subject. 

During  the  past  two  summers  we  have  seen  the  implementation  of  a county  wide  scheme  of 
swimming  instruction,  which  in  addition  to  town  and  city  schools,  has  provided  for  the  first  time, 
facilities  for  the  teaching  of  swimming  to  no  fewer  than  70  rural  primary  schools.  For  the  first  time 
also,  rural  school-children  have  participated  in  the  efficiently  organised  annual  swimming  gala  for 
primary  schools. 

Towards  the  end  of  the  past  summer  term  it  was  found  possible  to  complete  the  proposed  swimming 
film  approved  initially  by  the  Primary  Education  Sub-Committee.  It  is  anticipated  that  this  film 
will  be  of  considerable  interest  locally  and  will  be  used  in  connection  with  courses  arranged  for  the 
authority’s  teachers.  Ic  is  interesting  to  note  that  the  first  physical  education  film  produced  in  1955, 
continues  to  be  in  demand  for  training  courses  for  teachers  by  L.E.A.s  throughout  the  country. 

In  athletics  there  has  been  a most  gi'atifying  development  in  the  Kington,  Leominster,  Wigmore 
and  Ross  areas,  where  schools  have  been  encouraged  to  hold  district  sports  meetings.  Overall,  some 
40  rural  primary  schools  have  participated  and  again  the  educational  and  social  values  of  the  events 
complemented  the  aim  of  developing  healthy  minds  in  healthy  bodies. 

Introductory  movement  training  and  dance  courses  comprising  nine  evening  meetings,  were 
attended  by  more  than  200  individual  teachers.  Modern  films  depicting  movement  training  and 
demonstration  lessons,  provided  the  subject  matter  on  these  occasions.  The  enthusiasm  shown  by 
the  teachers  was  indicative  of  their  keen  interest  in  modern  trends. 

In  the  major  games  attention  has  been  drawn  to  the  mastery  of  the  basic  skills  rather  than  the 
playing  of  the  full  side  team  games.  A one-day  Cricket  Course  included  nominations  from  unreorganised 
primary  schools,  whilst  the  introduction  of  a test  in  the  schools,  of  association  football,  attracted  some 
70  candidates  from  five  of  our  primary  schools. 

At  secondary  level  a new  emphasis  is  placed  on  outdoor  activities  and  the  teaching  of  physical 
education  is  no  longer  limited  to  the  gymnasium  and  playing  field,  but  has  found  a place  in  the  fells  and 
mountains,  on  the  rocks  and  rivers.  Fell  walking  expeditions,  rambling,  rock  climbing,  canoeing  and 
camping  are  important  new  aspects  of  physical  education  in  our  schools.  Following  the  successful 
canoeing  and  light-weight  camping  course  arranged  by  the  authority,  grammar  schools  are  arranging 
expeditions  in  the  Black  Mountains  and  on  the  River  Wye.  It  is  intended  to  conduct  a camping  and 
canoeing  course  in  the  near  future  with  the  express  purpose  of  establishing  a county  standard  of  training 
and  testing  in  connection  with  the  Duke  of  Edinburhg’s  Award  Scheme. 

During  the  past  two  football  seasons  it  has  been  found  possible  to  arrange  football  coaching  courses 
for  children  in  twelve  of  our  secondary  and  secondary  grammar  schools.  These  coui'ses  are  based  on  a 
three  year  scheme,  designed  to  raise  the  general  level  of  performance  in  this  aspect  of  physical  education. 
The  County  Team  again  took  part  in  the  National  Competition  and  won  for  the  second  year  in  succession 
the  Three-Cities  Shield.  During  the  Easter  vacation  period  a two-day  course  was  arranged  and  some  50 
of  our  young  athletes  were  in  attendance.  The  majority  of  these  youngsters  gained  honours  in  the 
Schools’  Annual  County  Championships  and  a selected  team  of  14  boys  and  8 girls  represented  the 
county  in  the  All-England  Championships.  The  entire  team  gave  of  their  best  and  were  a credit  to 
the  county,  two  boys  gained  the  distinction  of  being  placed  in  the  first  six  in  all  England  in  their 
respective  events. 
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During  the  Whitsun  holiday  period  a one-day  cricket  course  was  attended  by  30  children  mainly 
from  secondary  schools.  Subsequently  a County  XI  was  selected  and  two  games — the  first  matches 
for  Herefordshire  school-boys  at  inter-county  level — were  played  against  Shropshire. 

The  values  of  swimming  instruction  are  fully  recognised  in  our  secondary  schools  and  no  less  than 
five  schools  made  full  use  of  their  own  pools  during  the  summer  of  1961.  Several  swimming  pool  schemes 
in  addition  to  the  above,  are  well  under  way,  whilst  others  are  under  consideration.  The  percentage 
of  swimmers  in  the  upper  junior  to  top  senior  school  levels  in  the  county,  has  risen  during  the  past  few 
years  from  22.1%  to  approximately  45%. 

The  Herefordshire  Schools’  Sports  Association  continues  to  do  excellent  work  in  encouraging  and 
fostering  activities  at  county  and  national  levels,  thus  making  it  possible  for  the  more  talented  children 
to  appreciate  standards  outside  their  native  county.  The  activities  of  the  Association  include  athletics, 
association  and  rugby  football,  hockey,  netball,  swimming,  rounders,  rowing,  boxing  and  more  recently 
basketball,  cricket  and  tennis. 

Courses  for  both  children  and  teachers  have  been  conducted  in  athletics,  cricket,  movement, 
training  and  association  football  during  the  past  twelve  months,  and  these  have  been  strongly  supported 
and  encouraged  by  the  Education  Committee. 


HOUSECRAFT  INSTRUCTION 

Bromyard  County  Secondary  School  opened  at  the  beginning  of  the  summer  term  in  April  1961. 
Provision  for  housecraft  instruction  has  been  made  by  the  inclusion  in  the  building  of  a large  room 
fitted  with  modern  gas  and  electrical  cookers  and  appliances  and  a solid  fuel  range.  A well  equipped 
needlework  room  has  also  been  provided.  As  from  the  beginning  of  the  autumn  term  1961,  an  experienced 
Teacher  of  Domestic  Subjects  and  a qualified  Teacher  of  Needlework  were  appointed  to  the  staff, 
temporary  part-time  teachers  having  been  employed  during  the  summer  term. 

The  only  Housecraft  cc  Centre  ” now  in  use  is  the  room  at  Leintwardine  Endowed  V.A.  School, 
at  which  senior  girls  from  Adforton,  Brampton  Brian,  Kingsland,  Lingen  and  Wigmore  attend  on  one 
day  a week,  in  addition  to  all  the  senior  girls  from  Leintwardine  School.  Instruction  in  housecraft 
and  needlework  is  given  by  a member  of  the  staff  of  the  last  mentioned  school. 

Owing  to  the  reduction  of  staff  at  Ross  County  Secondary  School,  the  vacancy  caused  by  the 
resignation  of  one  of  the  three  Domestic  Science  Teachers  has  not  been  filled.  Consequently,  it  is  no 
longer  possible  to  provide  practical  instruction  for  the  group  of  deaf  girls  from  a special  school. 

An  experienced  married  woman  teacher  was  appointed  to  the  staff  of  Fairfield  County  Secondary 
School,  where  a vacancy  for  a Domestic  Science  Teacher  had  existed  since  the  beginning  of  the  year. 

Some  of  the  teachers  have  been  making  a feature  of  cc  Budgeting ” with  the  senior  girls  during 
the  housecraft  course.  Another  series  of  lecture /demonstrations  on  u Good  Grooming  " was  given  to 
school  leavers  in  2 grammar,  5 county  secondary  and  3 all-age  primary  schools. 
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